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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

or phi la Drum a. 


Hemiatrophy of the Tongue. 

Dr. R. v. Limbeck reports and illustrates ( Pragcr med. Woch., No. 16, 
1889) a case of right-sided hemiatrophy of the tongue in a married woman, 
thirty-eight years of age, in which the causal central lesion was as yet limited 
to the nucleus of the hypoglossal nerve. There was a slight paresis of the 
right vocal band, but no appreciable lesion elsewhere. 


Pharyngitis in Influenza. 

Dr. G. Merkel has referred {Munch, med. Woch., No. 21, 1889) to a great 
number of cases seen in hospital practice in which there was acute catarrhal 
pharyngitis without swelling of the tonsils, with slight congestion of the 
palate but with intense tumefaction and congestion of the posterior wall of 
the pharynx. Severe general pharyngitis began with a temperature exceed¬ 
ing 38® C. the first evening, and reaching 40° C. the second day, falling so 
on the third day that the temperature became normal in the evening. The 
pharyngitis subsided slowly, the patient recovering on the eighth day. There 
was no bronchial manifestations. Tumefaction of the spleen occurred often, 
but not regularly. 

Exudative Erythema in the Throat. 

At a meeting of the Laryngologischen Gesellschaft zu Berlin, held May 10, 
1889 {Berliner Min. Woch., July 8, 1889) Dr. Schoetz described under the 
title Erythema exaudativum in den Halsorganen, a unique case of sore throat in 
a merchant forty years of age, which began suddenly with fever and severe 
sore throat on May 26,1888. Odynphagia followed, and increased in severity; 
and intense headache, rheumatic seizures in the legs, and profuse salivation 
soon became Buperadded, with occasional expectoration of small quantities of 
blood. On the fifteenth day of the disease the patient applied to Schoetz, 
complaining chiefly of his throat, and incidentally of discomfort in the head, 
noises in the ears, and pains in his limbs. There was intense general conges¬ 
tion of the mucous membrane of the mouth and pharynx. In the centre of the 
posterior wall of the pharynx was a flat ulcer the size of a five-cent piece, with 
yellowish-gray floor andl adherent edges. A few discrete aphthous ulcera¬ 
tions occupied both surfaces of the gums of both jaws. The mucous mem¬ 
brane of the larynx was strongly congested and somewhat diffusely swollen. 
On the anterior surface of the posterior wall of the larynx, especially just 
beneath the left vocal band, there were projecting m a sses such as are seen 
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in pachydermia laryngi*. There were no glandular swellings, nor was there 
anything abnormal in the remainder of the body. 

Two days later the swelling in the larynx had undergone ulceration, the 
pharyngeal ulcer had enlarged, and a flat ulcer the size of a bean appeared 
on the vault of the pharynx, to the right of the middle line. The pains in 
the limbs were severe. An exanthem had appeared on the dorsal surfaces of 
the wrists and ankles, in the form of dark bluish-red papules, from the size of 
pin-heads to that of beans, with clear areola. This exanthem extended in a 
few days, under marked rheumatoid pains, over various portions of both 
upper and lower extremities, near the joints, which became markedly swollen. 
Efflorescences became developed at the tip of the nose, on the scrotum, and 
on the prepuce. The exanthem became irregular. While the ulcers in 
pharynx and larynx were undergoing cicatrization, two ulcers formed in the 
right half of the rhinopharynx above and behind the projection of the 
Eustachian tube. Considerable mucopurulent secretion, in part with sanious 
admixture, was discharged by the right nostril. The lower turbinated body 
became superficially ulcerated posteriorly. The fever increased, and there 
was great complaint of intense malaise, and of pains over the entire body. 

By June 20th, the cutaneous exanthem had in great measure subsided. 
The old ulcers in the mucous membrane were in part entirely healed and in 
part partially healed. A fresh ulcer, the Bize of a bean, had appeared on the 
right tonsil; and papules had appeared on the left posterior palatine fold and 
on the gum9, which ulcerated on the next day, when the process seemed to 
come to a standstill. 

On June 2Gth, the patient went to Ems, where he became much worse. 
Fever recurred, fresh ulcers formed on various portions of the tongue, on the 
soft and hard palate, the lips, the cheeks, the right palpebral conjunctiva, the 
posterior wall of the pharynx, and the left ventricle of the larynx (Dr. 
Goltz); with fresh efflorescence on the extensor surfaces of the hands and 
feet, with moderate swelling of the joints. 

The patient returned to Berlin, August 6th, with an additional fissure-like 
ulcer in the mucous membrane of the anus. Four days later, under the influ¬ 
ence of warm weather, great improvement took place. With various changes, 
including ulcerations on the posterior surface and edge of the epiglottis, the 
condition continued practically unchanged until January 3, 1889, when 
marked exacerbation took place, quickly followed by permanent improve¬ 
ment. By January 13th, all the ulcers had healed. There were still moderate 
headaches, and contractures in the right heel. Since then the patient had 
had no complaint worth mentioning. The only remedy that had been effica¬ 
cious was arsenious acid. 

Syphilis of the Pharynx, with Membranous Stricture of the 
Larynx. 

P. Heymann exhibited to the Laryngologische Gesellschaft zu Berlin 
{Deutsche med . Wock., Xo. 29,1S89) a lad thirteen years of age, who had been 
for three years under his treatment with syphilitic ulcerative lesions of the 
nose, upper lip, tongue, epiglottis, pharynx, and palate; and who had an ulcer 
bn the hand. Though his condition had been much improved, the progress 
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had not been very satisfactory. The ulcer in the hand had completely healed. 
The ulcerative process in the tongue had completely terminated in cicatriza¬ 
tion, and that in the pharynx was nearly complete. The ulcerations in the 
nose and upper lip had progressed steadily. A portion of the nose was com¬ 
pletely destroyed, and the left nasal passage was completely closed by cica¬ 
tricial contraction. A flat, red diaphragmatic membrane, starting from the 
stump of the epiglottis, just beneath its free border, stretched backward and 
downward; and under its posterior portion, the outline of the arytenoid carti¬ 
lages could be made out. The laryngeal orifice, hardly of the size of a note¬ 
book pencil, was backward and to the side, and allowed a to-and-fro movement, 
attributed to the vocal bands, to be seen through it on phonation. Degluti¬ 
tion was not impeded. It was proposed to dilate the stricture. The child 
was the fourth of seven healthy children, both of whose parents were appar¬ 
ently healthy, without any indications or history of syphilis. 

Fbankel spoke of a similar case under his care, in which the diaphragm was 
located higher. 

Ludlinski spoke of three cases he had reported in the Berliner klin. Woch., 
No. 24, 1883, in each of which a membranous cicatricial new formation 
stretched from the base of the tongue to the posterior wall and sides of the 
pharynx. The openings in these membranes were three-quarters, one-half, 
and one and a quarter centimetres respectively. The worst two had been 
successfully operated upon, and in one of them whom he had examined eight 
.years later, the relief had been permanent. 

Phlegmonous Laryngitis. 

B. Frankel has reported ( Deutsche med. Woch., July 18, 1889) a rare in¬ 
stance of idiopathic phlegmonous laryngitis in an imbecile who, despite 
opportune tracheotomy, had died with redema of the glottis which had super¬ 
vened upon insignificant laryngeal symptoms of only a few days’ duration * 
(Edematous infiltration was well marked in the epiglottis and in the ary-epi¬ 
glottic folds. There were abscesses and phlegmonous infiltration of the sub¬ 
mucosa in the region of the arytenoid cartilages. The right crico-arytenoid 
joint contained pus, and the arytenoid cartilage was laid bare in spotB. In 
the region of the left posterior vocal process was a fistulous orifice represent¬ 
ing the point of rupture of an arytenoidal perichondritis, the cartilage 
being largely loosened from its perichondrium. Microscopic examination of 
the mucous membrane revealed its thick infiltration with round cells, especi¬ 
ally in the sub mucosa. There were no traces of syphilis on the body of the 
subject; and no tubercle bacilli could be detected in the pus or in the tissue. 

Intubation of the Larynx. 

In an article on intubation of the larynx by O’Dwyeris method, Dr. 0. 
Guyer, assistant physician in the Children’s Hospital of Zurich, comments 
favorably upon his own experience ( Correspondenzblalt fur Schweizer Aerize, 
July 1, 1889), having begun it with much misgiving. 

Intubation had been practised in twenty-seven cases of acute stenosis of 
the larynx, all of them so intense that the only choice of treatment had been. 
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between tracheotomy or intubation. Recovery ensued in thirteen cases; the 
two youngest of which were 8 and 13 months of age; two were 2 years old, 
two less than 4, three less than 5, three less than 6, and one less than 7. In 
all these children but the eight-months old babe, membranes had been expec¬ 
torated, so that there was no doubt as to the diphtheria. In the fourteen 
fatal cases, the cause of death was extensive bronchial diphtheria in eleven; 
pneumonia in two, and nephritis in a girl eight years of age, after recovery 
from the diphtheria. Moderate bronchial pneumonia and turbid swelling of 
the kidneys were found in nearly every autopsy. The deaths occurred in one 
child of 1 year of age, in two of 1A years, in four each of 2 and 3, three each 
of 4 and 5, two of 6, and in one each of 8 and 9. This success of forty-eight 
per cent, is much greater than bad been attained previously by tracheotomy; 
and is much greater than the success reached in the United States. 

The details of a few interesting cases are followed by warm commendations 
of intubation; which are confirmed in the appendix to the article by Dr. Wilh. 
v. Muralt. 

Tuberculous Abscesses of the Cricoid Cartilage Rupturing into 
the Track of the Tracheotomy Wound. 

Dr. L. Gbujtwald, of Munich, reports (Afunch. med. Woch., No. 21, 1889) 
an interesting case somewhat unusual in its initial stages and in the manner 
of rupture. A married woman, thirty-nine years old, came under treatment 
July, 1888, with slightly developed pulmonary phthisis. In September, there 
was great dyspnoea and loud tracheal stridor. There was great impediment 
in the abduction of the right vocal band, which was in the median position. 
One month later this band was in almost complete cadaveric position. The 
paralysis of the recurrent nerve was attributed to compression by infiltrated 
tuberculous tracheal glands, which likewise produced the dyspnoea by pres¬ 
sure on the trachea. Dyspnea and spasmodic cough continued unchanged 
for nearly three months, when the breathing suddenly became free for several 
days, and then gradually became worse and worse so that the patient could 
breathe only sitting upright, and often pulled the epiglottis forward with her 
forefinger just to get breath. In this condition January 8, 1889, both vocal 
bands were seen to be symmetrical and freely mobile. The subglottis, how¬ 
ever, was completely obstructed by two red tumefactions beneath the vocal 
bands and a third one beneath their commissure. There was no ulceration. 
The right half of the cricoid cartilage was painful to pressure. Tracheotomy 
was performed the next day. On January 14th the right bronchus could be 
freely disclosed by tracheoscopy from the wound. Ten days later dyspncea 
recurred, and there was some difficulty with the canula owing to increase in 
the growth and its projection into the fene3trum. The voice was good, 
however, and there was no stridor. The swellings beneath the vocal bands 
had nearly disappeared. A portion of the subglottic growth was severed with 
a snare, and immediately a large quantity of thin pu3 escaped from the larynx 
and trachea. The abscess had been opened in the interior of the larynx by 
the removal of the mas3 of granulations. Pus could be pressed from the 
abscess, too, by pressure just above the tracheotomy wound, where there was 
a dense irregular tumefaction in the cricoid region. Profuse discharge of 
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pus escaped subsequently by the tracheotomy wound, showing that the abscess 
had ruptured into the wound shortly after it had opened into the larynx. 
The external tumefaction subsided by February 4th, and the laryngoscopic 
image became normal. The pulmonary disease progressed very rapidly in 
the exhausted patient, and death took place February 12th. The autopsy con¬ 
firmed the diagnosis. A fragment of necrosed cartilage was found in the 
abscess. 

A second case of rupture of the abscess through the tracheotomy wound 
was found by Grunwald in post-mortem examination of a man forty-seven 
years of age, who, after many years suffering with laryngeal tuberculosis, had 
been tracheotomized in December, 1887, and had died February 18,1889. 

Carcinoma of the (Esophagus. 

At a meeting of the Berliner medicinischer Gesellschaft, Dr. Ewald ex¬ 
hibited {Munch, med. Woch., No. 21,1889) an (Esophagus with carcinoma, in 
which a large diverticulum was found below the stenosis. The walls were 
very much thinned by shrinkage of the mucous membrane and atrophy of 
the muscles, so that a stasis of the ingesta had taken place, the weakened 
musculature having lost the power to force the food further, which therefore 
remained a certain time in front of the cardiac orifice. 

Some Successful Work in GEsophagoscopy. 

Du. v. Hacker reports some interesting personal experience ( Wien, klin . 
VPocA., No. 23, 1889) in Billroth’s clinic. In a man thirty-one years of age, 
who for five months had symptoms of oesophageal stricture, the cause was 
discovered by means of a straight tube and Letter’s panelectroscope; and 
several excrescences around the ulcerated circumference of the stricture were 
removed with forceps for microscopic examination. In strictures from caustic 
lye and the like it is not easy to practise oesophagoscopy. In one instance 
the upper portion of the stricture could be seen very well. It looked like the 
mouth of a uterus. The normal plication of the ccsophageal mucous mem¬ 
brane was absent, and the changes of lumen by the respiratory acts was much 
less than normal. The interior of the stricture could be seen clothed with 
uneven, white cicatricial masses, and a sound could be passed through it 
under the guidance of vision. 

In carcinoma very distinct views were often obtained of the two chief seats, 
the region of the tracheal bifurcation and above the cardia, as well as the 
occluding infiltrated places in the mucous membrane, and the exulcerated 
portions and the excrescences. In three cases particles had been removed 
with forceps for microscopic examination. In two cases of carcinoma incar- , 
cerated pieces of meat had been detected and extracted with forceps. 

In two cases foreign bodies had beea detected in the normal oesophagus; 
in one instance a denture, which was removed through the tube with forceps; 
in the other a large mass of meat, which'had glided into the stomach by peri¬ 
stalsis on being touched with the forceps. 

In two cases of dysphagia without stricture and attended with detention of 
food and regurgitation, the mucous membrane of the cervical portion of the 
oesophagus appeared as though longitudinally scorched in one instance; and 
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in the other several fissures were seen in the lower portion. This suggested 
that spasmodic contracture of the cesophagus might take place in fissure 
analogous to the contractions which take place in fissure of the anus. A 
case in point was narrated in which carcinoma of the cardia had been diag¬ 
nosticated in a man who had been in the habit of chewing and swallowing 
chicken bones; and post-mortem examination revealed changes due to in¬ 
juries thus produced, but no carcinoma. 

Syphilis of the Nose. 

Lublinski reports [DmUche med. Woch., July 18, 1889) a case beginning 
with swelling of the tip and occlusion of one of the passages, fifteen years 
after a primary infection which had been promptly cured without subsequent 
manifestations. Granulations filled up the passages, and there was complete 
destruction of the cutaneous, and partial of the cartilaginous septum. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

vjdiTiso owTrraiciix to th* hiiudelpiiu. hospital. 


The Most Probable Time of Conception. 

Schneider { McmorabUien , August 7,1889) considers the period just before 
the menstrual flow, when the ovum has escaped from the ovisac and is tra- 
vereing the Fallopian tube, and, following this, the period during which sper¬ 
matozoa retain vitality in the genital passage of the female, to be the time 
when conception is most likely to occur. This time would be the four days 
preceding the menstrual flow and the eight days following, twelve days in all. 
In support of this he instances the Mosaic law, which forbids intercourse for 
fourteen days after menstruation. The Jews were very prolific, and Schneider 
believes the most fruitful intercourse is before menstruntion, when coition 
favors the rupture of the ovisac; after menstruation he believes coition is less 
often followed by conception. 

Hegar’s Dilators, of Large Size, for Inducing Labor. 

Lewers {Lancet, August 3, 1889) has used Hegar’s dilators of large size, 
especially constructed for the purpose, for inducing labor. The series usually 
employed stops at No. 26; Lewers’ series continues to No. 40, the largest 
measures one and three-quarters inches in diameter. When the largest has 
dilated the cervix the membranes are ruptured. A preliminary antiseptic 
vaginal douche is given, and the bougies are introduced in succession, the 
intervals becoming longer as the bougies increase in size. Barnes’B dilators 
may be used to advantage if the largest of the series fails to induce pains. 

Lewers reports three cases in which these dilators were used most satisfac- 



